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This will be a quasi-experimental study design with 
a goal of 60 patients about to undergo surgical or 
invasive procedures requiring an IV catheter 
insertion in the pre op department at West Kendall 
Baptist Hospital (WKBH).
Patient who receive, as standard of practice, 1% 
licocaine prior to IV insertion Will be compared to 
those that did not.
The study sample will consist of 60 patients aged 18 
years and older
To be included in the study participants have to 
have IV accesses established, and the ability to 
express their pain level.
The data collection tool of the study will consist of a 
questionnaire that include patient demographic 
information and questions about pain perception 
and anxiety experienced with IV insertion.
Eligible patients will be introduce to the study with a 
cover letter, and ask to voluntarily participate in the 
study.
RESULTS
DISCUSSION
PURPOSE
METHODS
PRACTICE IMPLICATIONS
The purpose of this initiative was to implement 
evidence-based rounding in the Intensive Care Unit to 
decrease CLABSI rates to zero, and maintain zero 
CAUTI incidences; to empower staff to be proactive 
versus reactive; to increase staff awareness of hospital 
acquired infection risks and criteria; to reinforce current 
bundle compliance and alternatives to lines and 
catheters; and to obtain “real time results” related to 
high risk patients.
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Biweekly rounds were designed evaluating necessity, 
management and documentation of patients with central 
access and urinary catheters. Rounds were conducted 
by: Clinical RN Project lead, Chief Nursing Officer; Chief 
Medical Officer; Director of ICU; ICU Clinical Educator; 
Infection Control Practitioner; and Director of QI/PI. 
Nurses caring for targeted patients prepared a PLATO 
rounding checklist prior to rounding. The PLATO team 
rounded with unit staff and leadership to go through 
checklist.
In the four months prior to the PLATO intervention, the 
average CLABSI rate in the ICU was 3.37. In the three 
months post-PLATO intervention, the ICU CLABSI rate 
has remained at zero. The CAUTI rate in the ICU has 
also been maintained at zero.
Through the proactive collaborative intentional rounding 
with clinical nurses, quality department personnel, and 
executive and unit leadership, patient outcomes were 
positively affected in the ICU patient population. 
Collaborative intentional rounding has positive 
implications for patient outcomes. Opportunities for 
improvement were identified, that could impact catheter-
related infections such as: the management of glucose, 
alternatives to line and catheter (midlines and external 
catheter use), and the utilization of mupirocin in new 
central lines and review of indications of urinary catheter 
reinsertion. Opportunities also exist to expand the 
outcomes measured beyond CAUTI and CLABSI, such 
as ventilator-assisted pneumonia. When implemented, 
the effects of proactive leadership rounding can impact 
patient outcomes positively.
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